| T2: Social Difficulties Inventory
The SDI-21 comprises 3 subscales (everyday living, money matters, and self-and-others), which when added together form a 16-item summary score of general social distress (SD-16), and 5 single items. 9 The SD-16 scores range from 0 to 44 (higher scores = greater difficulties), with a recommended cut-point of ≥10 indicating a clinically significant level of social distress warranting discussion with the patient. 
| ANALYSIS
Two hierarchical linear regression analyses were undertaken, with PCS and MCS scores as dependent variables and social distress a binary predictor variable (using the SD-16 ≥ 10 cut-point) ( Table 2 ). Analyses of relative risk (RR) were undertaken by dichotomising participants into groups of socially distressed and not (using the SD-16 ≥ 10 cut-point) and higher and lower PCS and MCS scores (lower scores being >1SD below the normative mean score, ie, <40). Analyses were performed using IBM-SPSS version 21.
4 | RESULTS
| Participants
Of 1152 invited patients, 636 (55.21%) consented to participate in the ePOCS study, and 357 of these provided SD-16 and SF-36v2 data at T2 and T3 respectively. The characteristics of this sample are summarised in Table 1 .
| SD-16, PCS, and MCS scores
The 
| Predictive value of SD-16 social distress scores on HRQoL 6 months later
The results of the regression analyses are summarised in Table 2 
| Relative risk

| DISCUSSION
This paper shows that the SD-16 summary score from the SDI-21 9-month post-diagnosis was a significant independent predictor of HRQoL at 15-month post-diagnosis. The RR of having poorer HRQoL 6 months after scoring above the SD-16 cut-off was considerable. Where the SD1-21 is being used in Canada as part of an assessment tool in routine cancer care, the Everyday-living subscale has been found to be a significant correlate of suicidal intention. 12 Our novel analyses now indicate that the SD-16 is able to predict longer-term HRQoL among cancer survivors.
These secondary analyses must, however, be considered exploratory and the findings preliminary. Though not inconsiderable, the proportion of variance in HRQoL accounted for by SD-16 scores was modest (approximately 15%) and may have been lower still had we controlled for more other variables (Step 1). Administration of the SDI-21 at 9-month post-diagnosis was a proxy only for the time of transition from active treatment to follow-up, when survivorship assessment and care planning may take place. Consenting patients in the ePOCS study were younger and living in more affluent areas than those who declined participation. 7 Furthermore, data for this paper were available for just 56.13% of the total ePOCS sample. Age and IMD score are continuous variables; gender (1 = male, 0 = female), cancer diagnosis and social distress (1 = socially distressed, 0 = not) are nonmetric variables using dummy coding. 
